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DEVELOPING A TOOL FOR .ASSESSING 
SOCIAL-EMOTIONAL .SCHCTI03IHIG OF PSESCHOOL CHILDREN 

I. Introduction - — Cha Eieed aneE the Mandate 
Mental health clinicians m well && educators hwe deplored 
the lack of effective measures Co detect children problems in social- 

emotional functioning at a point In tl#ir lives whan ramediaricm cam be most 
beneficial CHobTbs , 197J; Natal! and Goofs, ISfSs Maxd'elL and Gtfldenberg » If 72; 

Stringer* 1973;: Sapir and Wilson, 1967) .. With increasing initiation of - 

1 2 
mandatory assessment for mmy state aad federal programs- presiding ser- 
vices to harLdicapped children, it has become evgrt more crucial tliat efficient 
and eeonamieai means be established to identify children in rwed of further 
assessment, diagnosis, and early intervention. 

The need is not only f or \more effective ins trumemtation for 
assessing young children } but also for a technology tliat cam utilized 
within "natural settings' 1 such as public .schools*.* Furthermore , in the 
interests of economy an appropriate battery should not reqvuira extensive 1 
demand for specialised staff. It should also be capafble of hieing administered 
In a short length of time to allowr for the assessment of large nuinbers of 
children. . tl 

The project to ^ e described has the goal of developing and field- 
testing a battery to assess social and emotional dysfunction in populations 
of four- and five-year- old' children entering kindergarten, an important 
psycho-social transition period for all children (Preedman, 197.2) • .Although 
the focus of the research is oa sociai^emotional functioning, it' is based 
oti the assumption that Manifest deviations from developinentally appropriate 
levels of .functioning in a variety of domains constitute "risk" factors. 
■(Escalona, 1974), Therefore, the total screening, battery' includes assessment 

• - . ' 3 ■ 
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of healthy dewiopmeatal history* and cognitive and sensory development* 
as wfeli as the Behavior Checklist which is the major topic of this pre- 

The approach fea the .levetlopiaeiit of the asse&snfenC procedure has 
been a ; multl-discipliaary one* incorporating the phtlosopty of Bower (1969) 
vteo cites the Med to avoid professional biases in assessing mental health* 
Specialists in psychiatry* social works health, psychology, and education 
have contributed to the compontmcs of the total procedure* Active collate 

oratioa wi th a large public school system (Quirccy, Massachusetts) had 

ft 

enabled a constant interchange 'between school personnel and researchers* 
During the process of instrument developBiant, am ongoing committee of 
school administrators and staff and research staff reviewed drafts of pro- 
posed instruments to aid in determining suitability of StaiM for the target 
population and clarity of translation of theoretical e cms truces Into beha- 
vioral language* 

Active cocperatlori from several "other school settir&gs and eacterx- 
si-va piloting and pire-cesting ii% ongoing scrtool environments has enabled the 
researchers to confront. procedural problems that, of necessity, occur when 
research moves out of the laboratory. During tht. pre-t&st phase o s f the 
research, parents as "well as education specialists were able to respond 
critically to early versions of the screening tools, particularly the 
Befaa-vfcor Checklist .which will be the component: of the tat eery to be discussed 
meat fully in this paper. 
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The Total Screening Battery for kindergarten Children 

The total screening battery developed by the research staff in 

eollabcraCiom with . the school system included the following elements, bcth 

4 

in the pilot project (1976) and im the L97f field testi 

1* Cognitive assessment of etiild completed By school personnel using 
the Preschool Screening System CHaiusworth and Hainsworth*, 1974) , 
a short individually administered itislrOTent, 
2* JLt-idltory and ¥isual assessments^ completed by school, nursing staff, 
3* A self-administered Parent Questionnaire* This instrument contained 
the following information % 

a) Demographic characteristics of the child 1 s family 

b) Health status including current health of the child, prenatal 
perinatal , and neonatal history and illnesses , accidents, and 
fiospitaii2at±oris 

c) Developmental landmarks 

d) Current behaviors 

While the child was tested by School personnel, each parent filled 
out £he> Parent Questionnaire (with help from school guidance personnel, if 
needed) , Th£ tafcai ptacedure for both parent and child could be completed 
in 20 to 3.0 .ntlnuMs i 861 children were screened in the 1976 pilot testing, 
In L97T approximately 750 children &?ere* screened in the spring of the school 
year £n ^uincy Ln & Little o\r«r one week* 

II, Assessmen t t of Soci^l-Egioti onal Functioning; The Behavior Checklist 

Alchomgh each compoiiettt of the screening battery contributes to 
a total a$se#stn&n£ of m child, this paper wilL highlight the development of 
a nevly designed Behavior Checklist specifically including behaviors considered 
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by clinicians and educators eo be Indicative of social mi amoti&nal dys- 
' function for chis age group , It is anticipated that %he procedure being 
developed -will be generallzable ultimately to scracning in natural settings* 
such as schools^ with large populations Of children. Therefore* each 
stage of the development of the Behavior Checklist (as with other components) 
was reviewed by clinicians and educators having specific <SKperiende with 
the target age group (four- and five-year-olds) . The prisentatiom that 
follows focxjses specifically on the development of the Behavior Checklist: 
and reflects the contribution of May professionals and parents, in developing 
an assessment: tool for Social and emotional functioning* 
The 1976 Pilotf Version of the Behavior Checklist 

Thm 13 76 Behavior Checklist was derived from an extensive review 
of measures of social and emotional functioning of young children. Some 
specific instruments particularly relevant to the needs, of the project in- 
cluded examples developed by Behar, 1974; Kohn et al, 19 72; Rutter et al, 
1970; Stott , 1962, 5 

km part of the total screening battery, the pilot version of the 
Behavior Checklist was completed by parents of 861 children in Quinsy, Maas^ 
achusetts during the spring 1976 kindergarten regis tratioti. The population 
of Quixicy (90 ,000) is predominantly Caucasian with a tiediam income slightly 
below the Boston SMS A. In addition to offering a large population of chil- 
dren^ the Quixicy site was- chosen because of the past collaborative work 'of 
the Principal Investigator and the Director of Pupil Personnel. Past col- 
laborative research had resulted in findings- indicating that problematic 
children were often not Identified until remedial programs were less possible 
^and/or effective (Reinherz and Griffin, 1971), The school was interested in 
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engaging in research linked to the state-mandated screening program which 
offered the potential for eaxLy identification of children with incipient 
dlff licultisSi 

■Analysis of the 1976 Pilot Behavior Checklist 

The data were fully analysed to describe the population tested and 
ten develop and test -analytic techniques to both adequately revise the 19 76 
Behavior Checklist and evaluate the findings from the 1977 screenings Al- 
though a large nnmber of statistical techniques were applied to the dataj 
only those directly relevant -to a discussion of revisions in the Behavior 
Checklist are reported, 

i Items in the Behavior Checklist *wers evaluated through a dieho^ 

toaous scoring procedure* This scoring system seemed most appropriate for 
a screening instpiiroent whose goal is to identify problematic or incipiently 
problematic behaviors rather than a normal distribution of responses appro^ 
piiate for conventional testing inscrtments. 

For each item, the negative end of the frequency distribution 
of responses (approximately 10 percent) was identified as p roblematat 
behavior* The remaining 90 percent of responses %tfere considered to describe 

j 

non-probleraati e behavior* The choice of 10 percent as a guideline In estab- 
Lishing cntof f points for dichotoaoixi -scoring was based on a conservative 
estimate of dysfunction derived, frcna the Joint Conmission on Mental Health 
of Children (1370), Rutter et al (19 70) , and Reiser (1974)n 

k principal components factor analysis was performed on the data 
Em the Behavior Checklist* The checklist generated seven theoretically 
appropriate factors which explained 43*9 percent of the total variance, 

7 
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These facto ts were aggression, %#L thdrawal/distractibiiiEy f lack of initiative, 
sleep problems j excessive complaints , hovel arid bladder problems, and speech 
problems, 

Reliability of iteras in eluded in the Behavior Checklist was 
assessed thro ugh adminl staring the instrument to Quincy parents after a twer 
week interval. In general^ teic-retest reliability estimates were moderate, 
i.e., the median Pearson correlation coefficient for the Behavior Checklist 
was .65, The frequency distributions and reliability data from the 19.76 
pilot were two components of the criteria for selection of items to be in- 
cluded, in the revised version of the Behavior Checklist, 

III, Development of the Revised 1977 Behavior Checklist 

The goal of the 1977 revision was to review. and improve the pool 
of items in the checklist. This would ensure that the full range of poten- 
tial problematic social and emotional functioning in kindergarten aged chil- 
dren was included* Thus, an initial enlarged pool of items had to be consi- 
dered. An additional objective vas to keep the Behavior Checklist brief 
(under 50 items) so that., patents could complete the checklist within the 
limited time allocated for kindergarten registration and screening. 

Fox the 1977 field teat the Behavior Checklist was modified ex- 
tensively on the fcasis of the following: analyses of the 1976 data; an 
exhaustive review of the literature; consultation with clinicians and edu- ... 
eat&rs;, and hy a sexiis of pre-tests in the field. As may be noted, at 
each level of iastruraent development^ revisions vere proposed by the research 
staff, reviewed by experts in the applied setting, and evaluated through 
field testiiigi . 

• 8 ' . 
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First Revision of Behavior Checklist Item Selection 

-An extensive search of the literature on instruments used in a 
variety of settings to assess social-emotional functioning, generated a 
potential pool of 125^ new items for consideration in the revised Behavior 
Checklist (Rutter et aL, 1970 | Conners, 1970; Kohn et al, 1972; Ireton et 
al, 1972; Behar ? 1974 1 Aehenbach, 1976). An item was selected for 
consideration if it was age-appropriate and tapped one of eleven areas of 
social-emotional dysfunction, These areas, viewed bv clinical consultants 
as covering the most common areas of social-emotional dysfunction in four- 
and five-year-old children, were: 1) aggression; 2) hyperactivity/distract- 
ibility; 3) depression; 4) social withdrawal; 5) fear/anxiety; 6) apathy/ 
lack of initiative; 7) somatization; 8) motoric problems; 9) language 
problems; 10) compulsivity ; .and 11) immaturity, 

The pool of 125 it ens was reduced through further review by assess- 
ing each potential item not only for age an|i content appropriateness, but for 
its specific applicability for a £2lf -administered parent questionnaire to 
be compLited within the contest of kindergarten entry. A number of instru- 
ments (A^chenbach, 1976; arid Conners, 1970) had been developed from items 
descriptive of clinic populations , Others (Behar, 1974 J Kohn et al , 
1972) had been developed for adcairiiitration by teachers or other professionals 
The goal of the first phase of development was to select and /or modify items 
that could be understood by parents in clear behavioral terras and that they 
would not see as stigmatising for their child* 

After the pool of itens was reduced using the additional criterion 
of appropriateness for parent administration* a subset of 43 new items re- 
mained* this- subset* along with the 36 item If 76 pilot Behavior Checklist, 
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was given to 12 clinical consultants^ for review, Each consultant^ was 
asked to select from the total of 79 items those considered most crucial 
in screening for social^moEionaX dysfunction* . \^ 

The outcome of the first review by clinical consultants was a 
59 item Behavior Checklist* Eighteen of these items were derived from the 
1976 pilot checklist:. An item from the 1976 checklist was retained if it 
metSa combination of the following criteria; ' 1) if it was substantively 
strong (as evaluated by consultants) ; 2) If the frequency distribution of 
1976 parental responses showed that 10 percent or fewer than 10 percent 
of the children would be designated as having problematic behavior; and 
3) if the item showed .adequate L test-retest reliability* 
P re-te st of First Revision of Behavior Checklist — 1977 

The first 39 item version of f the Behavior Checklist was pre- tested 
for face validity. It was reviewed by parents, teachers, and preschool 
personnel to ensure that items selected t^ere tapping intended areas of 
behavior. . 

i ■ i 

Face validity of the Behavior Checklist was evaluated by admini- 

stering it to the parents of 16 children (age 3 - 5) enrolled in a preschool 

program in Quincy , Massachusetts, After screening, parents were interviewed 

by clinical staff of the project as to item format and clarity of wording* 

In addition i parents provided information as ^o their general reaction to 

the instrument which was designed to focus on negative or problematic bi^ 

hsviors. Candid assessments of the total instrument as well as specific 

items were solicited. 

As a result of this pre-test, the wording of four items was changed 

& 

* 4 
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one item that parents found offensive was deleted, and the format of one 
item was modified. Parents reported that the wording and format were 
generally clear, and the items were relevant to the behaviors of the * 
preschool child. ( , 

As a further check on face and content validity 3 the research 
staff met with school- personnel on art ongoing basis. The Behavior Checklist 
was reviewed by adminis trative personnel, guidance staff, kindergarten 
teachers, and nursing staff, They suggested several changes, in wording 
and format. In general, these meetings focused on the crucial issue of 
whether the items included in the Behavior Checklist were appropriate for 
school^age children in the^ target coDmunity, one which the staff believed 
was representative of other working class and lower-middle-class .coomunities , 

As a result of the p re-test , and further review by the Quincy 
^school staff, SO items were selected for inclusion in additional pre^tests 
of the 1977 checklist. 

Additio nal Pre-t ests of the Second Revised 3.977 Behavior Checklist 

The SO itnm Behavior Checklist was pre^tested in the field so 
that final selection of items could be made on both substantive and empir- 
ical grounds. The frequency distribution of responses to items was evaluated 
in the first pre-test. 

The test site was a ^middle— sizjtd community, comparable in terms of 
demographic characteristics to Quincy f Massachusetts, The checklist was 
filled out by the parents of 100 children during kindergarten registration, 
The results indicated that for all but two items, 10 percent or less of the . 
parental responses fell in the two most extreme response categories, 
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The second revision of the Behavior Checklist was also pre- 
tested to assess test— ret^st reliability of the items. The checklist was 

i ? T. 

I . * 

completed by the parents ;bf 34 children attending a private day care center 
in Boston, Th^ mean, test-ratest interval was 10 days* Table 1 displays 

. i 

those items included in the final edition of the checklist . Reliability 

O 

estimates showed Acceptable test— retest reliability of items . The median 



Tau B for these items was ,68, The frequency and reliability data f along 



with the evaluation of each item by clinical consultants, were used as 
criteria for final itj&m selection* 

Development of the Third Revised Behavior Checklist 

A final panel of consultants from psychiatry* psychology $ education* 
and statistics was' convened to select; items for inclusion In the last revision 
of the checklist, Thirty-eight items ^ere selected on the basis of subs tan- 

tive (content) and empirical (statistical) grounds, Each item was considered 

i - * 

to be an important source of information about the child in screening for 

* M ■' • i y 

% 

• vv 

social-emotional dysfunction. 

1977 Screening of the Finalized Instrument 

The Behavior Checklist f along with the additional demographic, 
health, and developmental components of the Parent Questionnaire was admin- 
istered to the parents ox 750 entering kindergarten children during the Quincy 
spring 1977 registration* Table 2 includes the frequency distribution of 
responses to. each of the Items in the 19 77 Behavior Checklist* These data 
ar£ comparable to the findings from earlier pre-tests, The frequency dis- 
tributions of responses were,, consistent with the expectation that most chil- 
dren entering kindergarten are free from major behavior problems as judged 
by parents* These results emphasize the necessity to investigate ^more 
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aloeely the grcup of cMldrtn perceived by parents aJ exhibiting behaviors 

'Lm i the more negative ends of the cQ^ntiiiuixffi* 

rj IV, Further Development o£ CLinicaXly^llased Too ls tc* E\7al-uate 
Vaiidity o-f the Behavior ChfeckJis t 

mmibei oi methods employing c-liriieai expert lie have b^en iiti-. 

lized or are being piannid to assess the conjrixinas tetteeii the B%lavio^ 

Cfmclelis t .'and clinical asaess^mts of children* 

SfcandardiEed cliiiieal interview's oi eiilLdren* wire cltvelG5id r by * 

tine staff psychologist: in collaboration with the project's psychiatric 

consultant'.^ A panel of child clinicians (e^cpa^enced jsy-cho-logists and 

; p^yaMatrista) evaluated the ins trunent dtiriiig^its detfelop^iiixt* Ttie garni. 
o£ this instrument tf^s, in pait* 'to . evaluate cQjigriiiace in as^essMnt o£ 
specif ic "behaviors a3 noted by parental repoxt Mnd clinicians ' observations; 

, It had the additional goal of developing ^co^irig pro^tdtires WMch iri ra- 

"srtst^nt wi.th clinical eocpeirierice -- ■ " 

: =" , i . d .■ 

, A compartiota instxrument 3 a semi-struetxired parent intef vi^» ^aa 

* i- * * 

cheated to olbtain ,mo^e detailed information on Specif ic behrWof s # Kii& 
iQ8tipoent wi.il also provide additional data coracMning paxren *t- c:hi J'd in t er-* . 
actions , stresses or changes in the family, end support Bymtems^ av^il^ble 
te* the family, .. ' > 

\^ A numier of additional projects are id p -roe. ess wfalcft trill eont^i— 
btxte to,, an feval^atioii of the construct validity of the Behavior Checklist, 
la/ owe Dtris^ oi studies^ Behavior, Chi^iiits/f^om tha n-Graativa simple ^cm % 
baing compared to^ tho^s drawn Iron parents off children in slittic settings,. 
It is predicted that 4i- the severity of childiiQ's belia^rioc p^ohlewa incjceaiis 
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parents of these groups of children will indicate a greater frequency of 
behavior problems 1ria the Behavior Checklist* ■ In order that a mora 'com- 
plete view of the child ma^ be gained, professionals working with the elinl£ 
samples will complete a modified version of che Behavior Checklist and par- 
tieipate in brief interviews developed for that purpose* An observatioti 
.. instrument is also being 'developed which will allo^ the observer tQ assess thi 
frequency of occurrence of behaviors previously; evaluated by parents and 
professionals through the Behavior Checklist* The comparison among these 
sources oT data will provide 3 in part, the necessary information to assess 
.the validity of the Behavior Checklist, 

In. an additional series of -studies , the entire 1977 cohort will 
' be f ollowed-up in 19 78 by collecting a number of relatively simple data from 
parent and peer ratings, classroom observations , and school records* A ^ub^ 
sample of children will be followed through a, series of mora extensive, prs-< 
cedures which will include observations and interviews with school and otleir 
relevant professionals, The goal of the follow—up procedures is to provide 
the longitudinal ? data needed to identify those constellations of early factors 
which m^y accurately predict the occurrence of later social-emotional dys- 
functioning- 

V 8 Discussion 

EpideiaiQiQgieal studies indicate pr^it^alenee rates for emotionall 
disorder in school age children -ranging from 2 percent (Bureau,.- of Education— 
ally Handicapped, 1970) to 25 percent (Rutter ec al 5 1970), The data 
clearly reveal the need for assessment ins truments for early identification 
of children when remediation . can be most effectively applied* 
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Tti% instriWiMt discu^s&d in this paper has been developed as 
a tod to identify tiios^ children in need cf early intervention. It en- 
comp^ss-es a f couI ti^disci3lt,i\a^y ^app roach to children 1 ? early behavitir prob- 
Imw^ Iron dts iacepti^n a large school' system collaborated continuously 
im e^ch icage dJ develojwiMt. of th« ^ereaning battery, 

DiScfJsfeiocia ct screening batteries must include ethical as w^ell 
as scientific. etfntirBs* Khesi concerns, are clearly related since inaccurate 
sciewiittg procedures my hAvm hmtmdjiL results* We are cautioned by Stringer 
t ,(147^) #gain^t ch% results itthe^ent in eereenirig methods, which produce either 
"f-alspe raegat£vss ,? (children scoring ai without problems, but proving to^be 
In n%id off jpipial heljaj a*d "fslie positives'' (children designated, as having 
probLem^ but actually prrovdUig; to 'function will by other measures) . The group 
uomt UkeL} to be f, false, n^gaJtiws* 1 ale children with low "visibility, the ' • 
"lew irotajt type'* (Strtng^r, 19733 wfco t though "at risk 11 ., are not obtrusive 
enougph to catch the attention off tfas screirting device and, hence , go unde-^ • 
taeta^ until their s^nnptQiM b^eoie mo*e ^trenched and more apparent, Of 
equal cc?nc^rn_ to both. cLinici^n& and yts^archers are the "false positives 1 ' 
who My be faJlielf lateLled &5 f¥ T\a«dic4p;ped ,! when .in truth there are ao pxab— 
IsEgs. /Che Is-Jue o£ false Xab^lLing is a proper concern .for all who wrk with 
chSidsitt (Bobls* 1975), ; \ 

to airbid preraatwa and possible ALie labelling s it is parasnouiit 
that ^cireeriin^b e dls tiniuished from diagnosis. Bower and Lambert (1961) 
-warn, against hitler' c^nff ustng ^th*e two or thinking o£ them as synonymous* 
Sc^ettinj cools should MaWe thfi tfcreener to identify children who nitd 
further* mote intsasi^va ^iss^ii^niasitSi Diagmcastic tools on the other hands 
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suit have the quality of accurately pinpointing precise conditions which 
can oaly be preliminarily identified by the screening mechanism, 

r In spite of the hazards in screening, such as false labelling, •■ 

s 

thtxe are a number of strong argmientSj In addition to increasing legal 
mandate, for the importance of early identification of vulnerable children* 
Hcbfos (1975) statei that , "prevention is more effective and more economical 
as a rule, than repair; it is better to identify problems early arid correct 
them promptly than to let them gro'w until a crisis requires action," 
Stringer C1973) found that most disturbed children were disturbed before 
they festered school and that naladaptive patterns of coping tended to 
sCfengtheri over time without effective identification and Intervention* 

.This progressive worsening of problems left unidentified (and so untreated) 
im pointed out by others * (Sapir and Wilson, 1967 j Long, Morse* and Newman., 
1971). * * i - ■ ' 

If screening is to be effective, it must occur within the context 
of a multiplicity of - intervention possibilities that relate to the unique 
growth patterns of the young child* In the collaborating school system, 
school— based intervention programs have been developed for the mild to mod- * 
erataly disturbed child while more intensive comimtty resources axe utilized 
for flore severely disturbed childien (and/ox their families)* 

The evolution; of this screening battery occurred in response to 
the chillenge of the^ state and* federal mandates requiring eonnrmxities to 

educatfe all children- This project is predicated on the hypothesis that 

through-" early screening and timely intervention., effective .mental health 

atxvicM can ba provided for all children, : 
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TABLE 1 



TE! T-BETEST RELIAJILirY QT BEHAVIOR CHECKLISr ITEMS 
PRIVATE DAY GAEE CENTER — SPRING 197 7, 
(N-39) 



ITMS TAIT B_ 



1. Likes to try new things .64 

2, Gats upset unless everything is in its place 8 66 

3* Has a'bad temper . -65 

..4\ Sits, without doing anything unless someone . 

gets him/h.eir started ■ #55 

5. Gats into accidents; hurts self .69 u 

6, Stutters aiid stammers , -70 
7» Has d thex speech problems - - -80 
8* A ks for help when not really needed -52' 
9* Acts tired | has little energy ' \ ... *3 7 

10. Turns head ayay ^!hen people pay attention 

to him/her - 4 -56 

11. Wets pants .during day ,: " -69 

12. Abie to leave mother easily ■ *64 
13* Throws god breaks things - -(>.0 
14. Stares into space -&4 



15. Ha; 



trouble sleeping ("going to sleep. 



staying asl&ep, bad dreams) .84 

16. Cannot sit still .51 

17. Pears new things and situations .50 

18. Sleeps vith parents at night ■ .96' 

19. Cries easily 'for no good reason -76 

20. Speech is hard to understand by those 

outside the honm ,69 
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TABLE 1» continued 



ERIC . 
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ITEMS , - ■ TkV B 

21, Is awkward; bunps itito things .. % t ,72 

22, Clings to jrou or other adulti ,77 

23- Has to have some thing the minute 

he/she asks for it ,72 

24* Is oveil*' serioaa and sad ,84 

25* loses interest quickly — goes from one 

t thing to another ,50 

26. Has accidents with bowel movement s 3 #74 

- - y 

27. Complains of stomachache, headache, 

pains la arms or. legs -■■ i „7Q 

28. la a loaer ,77 

29. . Has trouble pacing attention \to vhat he/she "is 

doing (for more than, a few minuses) ^68 : 

30. Has repeated! xnDvecients lllce twitching' *i 

or racking .-• .75 

3X. Vlll, not talk to people outside the family .67 ' 

32. Has many fears Cfor example 3 animals , Insects, 

loud noises, etc*) - s 69 

33, Sfould rather he left alone when adults try 

l\zp play wi th or talk to him/her . . 49 

34* LOces to do things for self ,62 

35. Fights with .children outside ''the family 

(f.or example , " hlts^ ki cks 3 etc*) ,68 

36 . Gives up easily if .things seem hard . _ , 57 

37* Nothing seeaa to please hini/her; 

never seems quite satisfied / * 72 

38* Is considered by you to have behavior problems * 64 
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■' TABLE 2 

FEEqUINCTf DISTRIBUTION OF" BEHA.V30R CHECKLIST ITEMS 

QUISCY PAHEir qUISTIOmAIRl DATA - SPRING 1977 
(expressed In percent) 



ITEMS 




often 


SOMETIMES RARELY 


NEVER 


* 1, 


Likes to try new things 


43.7 


33.7 


19.3 


1.1 . ' 




2. 


Gate xipset unLess everything is 
in its place 


3.3 


7.5 


,36.0 


37.5 


15.8' 


3, 


Has a bad tenper 


1.8 


7.8 


42.0 


35.9 


12.5 


4. 


Sits without doing anything un- 
less s&meone gets him/lier started 


L.l 


3.5 


12.6 


38.3 


44.5 * • 


5. 


Gats into accidents; hurts self 




3i 2 


26.2 


47.4 


■* 22 , 4 


6, 


Stutter s and s tanners 




, 4 


8.6 


15.2 


75, 2 


7. 


Has- other speech problems' 


2 


M 1.6 

•i 


■7.2 


8.3 


' 'art i 


' 8, 

• 


Asks for help uhan not really" 
" needed 


17 


4.3 


39.2 


" 38.9 


16.9 


9. 


Aats tired s has little eneigy 


• .3 


<r • 3 


10.5 


34. 2 


5^* / 


, 10. 


Tuotls head away whan people pay 
attention to him/her 


.4 


5. 1 


28.3 


- 31.5 


34 , 7 


* 11. 


Wets panta during day, ■ \ ■ 


.6 


. 1 


3.5 


10.2 


85.6 ; : 


* 12. 


Able to Leave no thar easily 


44.3 


33.7 


18.3 


3.7 


3.1 


13. 


Throws and breaks tilings 


.1 


. 7 


10.9 


29.5 


58.8 


14. 


StariP intQ apace 


t «l 


,6 


11.0 


29.5 


58.8 


15. 


Has trouble sleeping (going tc 
** sleep P staying Csleepi bad clreaias) 


US 


3.3 


12.1 


28.3 


. 54.7 . 


16. 


Caiiact sit still , 


. 3-5 


9.8 


, 39.2 


31.0 


, 16.5 


7.7. 


Fears new thl-iigi and situations ' 


-4 ■ . 


3.5 


33.1 


.37.3 


25.8 


18. . 


Sleeps ^ith parfentJ at night 




2.3 


12.9 


22.0. 


61.3 


d 

ERIC 


Cries easily for, ac good reason ■• . ' .7 . " 
' These' icesns will be reversed tn scoring. ' 


, 3.8 


18.6 


38.8 

• * 


38.1 • 



> 4 Wable 2, con tinned 
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ITEMS 


ALWAYS 


OFTEN 


SOMETIMES RARELY 


neve: 


20. 


Speech is hard to understand by 
those outside the home 


1,4 

i 


2.1 


8.4" 

1 


19.0 ' ' 


" 69.2 


21. 


Is awkward; humps in. to things 




2.2 


11.2 


32.7 


53 t .9 


22. 


Clings to you or other adults 


1*1 


3.6 


22.5 


36.8 


36,0 


23. 


Has to have something the minute 
■ he/she asks for it 


3.5 


10.5 


41,4 


''29.6 


15,1 


24. 


Is overly serious and sad 


n 


1 .0 ■ 


,8,8 


33.2 


56.3 


25. 


Loses interest quickly — goes 
, from one thing to another 


1.8 

i 


7.0 


33.0 


43,9 


14,3 


26. 


Has accidents with bowel movements 




.4 


2.3 


11 .-1 


86.1 


27. 


Complains of stomach aehe, head- 
aches pains in arms or legs 


.4 " 


2,8 


20,8 


33.5 


42,6 


28." 


Is a loner 


.4' 


* 2.4 


; 17,5 


33,0 


46.7 


29. 


Has trouble paying attention to 
what he/she is doing (for. more 
than a fav- minutes) 


1.1 


1.8 


21.1 


40.9 


35 . 1 


30. 


Has repeated movements like 
twitching or rocking 


,4 


2.1 . 


4.6 


9.7 


83,3 


31. 


Will, not talk to people outside 
the family. 


2,6 


2.2 


19.8 • 


31.1 . 


44.2 


32. 


L 

Has many fears (for example, 
animals^ iriieots, lotid noises p etc. 


"' 1,0 
.) 


2. 1 


18,7 


33.0 


45 .3 


33, 


Would rather be left alone 
when adults try to play with or 
talk to him/her 


.6 


.8 


14.8 


31.4 


52.4 


34. 


Likes to do things for self 


28.1 


5055 


17.5 


' 1.4 


2.5 


35. 


Fights .with, children outside 
,. the^f axgLly^. (for example , hits , 


.7 


2.2 


24.4 


44.3 


28.4 


36 . ." 


Gives upv easily if things seem 
hard 


. 7 


6.3 


43.6 . 


38.9 


10.5 


37. 


Nothing seems to -please him/her; 
never seems quite rapisf led 


1.0 


1.9 

u 


16.9 7. 6 V 


32.5- 

i 


38. 

** . » 

.* =■= 


la considered by* yon to have ,3 
behavior problems 

r f 

'These itema will fce reversed In scoring* 


.8 

23 


, 12,5 

i* 


22.0 . 


64.4 



